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Every Item of
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Exact statement of

AGE should he stated EXACTLY.

state CAUSE OF DEATH In plain terms, so that It may be properly classified.
See Instructions on back of certificate.

MARGIN RESERVED FOR BINDING

Information should be carefully supplied.

QCCUPATION is vory Important.
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N. B.—~WRITE PLAINLY, YliTH UNFADING INK—THIS IS A PERMANENT RECORD,

1. PLACE OF DEATH

San C"""'—"‘“t‘"‘__‘" 'STANDARD CERTIFICATE OF DEATH  *Zmesssy -

BE--=0n Re ' -~

BUREAU OF THE ¢ ) 73)

_ Townsh,l, On reaervation without Redical #gimee . San Carlos

State .. ATizona. ... Registered No, ':;;_\__7_

or

2. FULL NAME _ Miller, Jamison

: Clty i - No. ) h“p ital. g, S _.____-"ward
i . . Life " {H{desthocourred im a b i tion, gyfiits wann ﬁlhldohtmtan.dn
Length of msldance in clty of town where death otcurred _____ ¥Ts, sc--mos, _____4ds. H 1 S.if th?__.__ YIS, e a MOS, e ds.

(a) Residence: No. .San Carlos, Arizonal St

{Ususl plsce of abode) ident give eity or lown sod Suate)

- PERSONAL AND STATISTICAL PARTICULARS _ - MEDIGAL CERT,

ICATE OF DEATH |

3. SEX 4. COLOR OR RACE]|S. . ) 4 o
. ogﬁf’vﬁfpfég?ﬁ%wmgg‘,&“ 21, DATE OF DEATH (montb, day, sod yest) S@pte 13th .19 56
me 4/4 dpache 2. | HERESY CERTIFY, That | attended deceased from
54, If'_r‘nuagged B'ldowe: or d:vwct‘ad 19, to L 19....
(o) WIFE of - - ] i last saw h___---allve on i : 19_.__. death 1s sald
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1 .7 12 1 day,-.... hs. : - Dais dleast. !
. - -1 of..._.min. : - - i
a Trade pmfesslon or parttcu[ar Cause Unknom’ ai ed without o i
z kind of work cona. as qima. - i
=] sawyer, epet, #ic y —— -7.,.\?.- x
£ 1. 5. industry or business in which - - T s :
[ work was done, as g : b H
2 saw mill, bank, etc . —— -
10 Date deceased last worked at 11. Total time (years
g . % thls_occupatign (month aud l spent In this ) Other contributory camses of Importance:
ear) oo occupation ______ -l - - - o . Lo
12,1 BERTHPLACE (aty ortowny . 80 _Carloa, . e
* {Btate or conntry) AT lzZona
g 13.-NAME m:l‘lm“l askell Name of operation ) Date of ___________ . :
x 14, BIRTHPLACE (city or town). San Carlos, . ) What test confirmed diagnosis?__________________ Was there an autapsy?NO . "1
{5tate or country) Arizona. 23. If death was due to external causes (vloleace) fill In alse the following:
E 15, MAIDEN NAME COOkn Mary - Accident, suictde, or homicide?._______________ Date of Injury........ 19
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Bl smruriace o oro Glabgy o i
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17. INFORMANT Miller, Haskell i L
{Address) San Carlos, Arizona Manner of Injury _
18, BURIAL,CREMATIQN, OR REMPVYAL Nature of Injury
" Place 8 L2108, ATIZe Date -_.Sep___ 1919 3¢ : :
24. Was disease or injJury in any way related to pation of d 47 T
19. unnerTAker. JAcense 1 T80, He--FOROG-- 1F s0. Soaci
(Address) Globe, Arlzona I N Iy e - g s’
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